
OFFICE O F  THE StCflCTARY OF STATt APPLICATION FOR RECORDS RETENTION SCHEDULE DEPARTMENT OF ARCHIVES AND HISTORY 
RECORDS MANAQEMENT DIVISION ~ - - .  .. ~- -- -- __ _.___ ____ _- .- _- .- - - 

The &issioner of Insurance is responsible for regulating insurance companies and for 
administering insurance-related laws; su@ervising and licensing loan companies making loans 
of $%less; and enforcing the State's Fire Safety Laws and Mobile hcme sales 

?he Insurance Division supervises insurance ccmpanies and agents, m s  pmra&m tasGSs, 
exanines policy forms and policy rates, and administers insurance related laws. Tne .>. 
Division also licenses agents and ccmpanies and investigates consmer complaints. 

regulations. .&-a 

. .  

. .  

~ _ _  - . ~ ~~ 

7. R& Series Description 

Documents relating to: 

This file contains the following documents findude form numbersend ritles, if any): 
Attach samples of the file. 

Insurers Financial ..St&&nts - a quarterly statement is received each 
quarter and one quarter supersedes the 
present quarter. 

, .  

. Cuarterly Figures 
lnduded are: 

\ : 

. .  

1 

INSTRUCTIONS: S e  Publication No. 76-RM-1 for instructions on completing th is  form. Forward signed original to * 

DeDsrtment of Archives and Historv. Records Manaaement Division. 330 Capitol Avenue. Atlanta. Georgia. 30334. 
~ .~ ~ .. 
Attention: Scheduling Section. I osos - 0 l  

__  .- _ _ _ . ~  1. Agency Address 
Carmissioner of Insurance 
Insurance Department - Regulatory L a w s  

FOR AGENCY USE 
Application Date 

604 West Tower, Floyd Wlilding 
200 Piedmont Avenue,= 

' -~ 
Application Number 

Application Number 

Date Haceived t '  HAY - 9 I939 
8 9 - 'on .- - 

Date Completed 

'. . 
.~ 
. . - .~ ~ ~~ ~- 

. -  Pad-l-I239 1-t L - - i - - L i ~ - -  _-_ ~. ~. ~. .. ~ ~ 

~ 

_. .I__- 
6. Division and office Function What is the function of the Division and the Office in which this record wries is  created? 

File is arranged: Alphabetically- I 
~ .. .. ~- 

Reference Rate How often are records referred to which are: 

i .a 



Attach copy or excerpt of laws or regulations. Explain administrative need. 

Referral Furposes 

- __ ~- ~-_-- __..- __ 
12 Amwaved Disposition Instructions This agency recommends that,the file series be cut otf a t  thb end of each: 

mCalendar Year; 0 Fiscal rear: 0 Other _- 
Hold in the current files area ,---month(s) _'I----- ysar(s); then 

0 Transfer to local holding area, hold ___ ----yea&); then 
0 Transfer to State Records Center; hold I_- . .- --year(s); then 
@(Destroy. * *  . 
0 Transfer to State Archives for permanent retention. 
*c Other ~specifyl 

r <  w * *  Destroy a l l  qua r t e r ly  s ta tements  when the annual s ta tement  for that year  is received. 
.- 
. L  

G 
CI- -_ 

Thest, instructions apply to a l l  prior and future accumulations of the series. 

a . .  

!raph 12 are approved. 
If disappmved. attach letter 
If explenation.) Secretary of StatelDesignee 

b m - 7 1 ;  m---- 

Stete Auditor/Designee __  ~.~~.- ~ .-...-_-. - - 
-.--.--~_--.~-~I.*~j. .- 

- _- 
3ciOs-04-0 z/ 


